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B & | GROUP HOME CONTRACT COMPLIANCE MONITORING REVIEW

In accordance with your Board’s April 14, 2009 motion, we are informing your Board of
the results of a group home compliance review.

B & | Group Home has two six-bed sites located in Los Angeles County’s 1%
Supervisorial District and provides services to Los Angeles County Department of
Children and Family Services’ (DCFS) foster youth and Los Angeles County Probation
Department youth. At the time of the review DCFS youth were placed in the San
Francisco site only. According to B & | Group Home’s program statement, “the facility
attempts to meet the individual needs of the child as well as the needs of the children
as a collective group.” B & | Group Home is licensed to serve a capacity of six youth,
ages 13 through 17.

The Out-of-Home Care Management Division (OHCMD) conducted a review of B & |
Group Home in November 2010 at which time the agency had five male DCFS placed
youth. The placed children’s overall average length of placement was one month and
their average age was 16. In addition, at this time six male Probation youth were
placed at this site, which was monitored by the Probation Department in October 2010.
A report detailing the Probation Department's review of B & | Group Home was issued
on June 9, 2011. For the purpose of the DCFS review, five DCFS children were
interviewed and their case files were reviewed. Seven staff files were reviewed for
compliance with Title 22 regulations and contract requirements.

None of the children were on psychotropic medication.
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SCOPE OF REVIEW

The purpose of this review was to assess B & | Group Home’s compliance with the
contract and State regulations. The visit included a review of the agency’s program
statement, administrative internal policies and procedures, five placed children’s case
files and a random sampling of personnel files. A visit was made to this site to assess
the quality of care and supervision provided to children, and interviews were conducted
with the children to assess the care and services they were receiving.

A copy of this report has been sent to the Auditor-Controller (A-C) and Community Care
Licensing (CCL).

SUMMARY

Generally, B & | Group Home was providing the services as outlined in its program
statement. The Group Home was organized and adequately landscaped.

At the time of the review, the Group Home needed to address a few minor physical
plant deficiencies. The Group Home also needed to develop comprehensive Needs
and Services Plans (NSP) and ensure that NSPs included all elements of the NSP
template. Also, one child was not satisfied with the food. Further, the agency needed
to ensure that newly hired staff members received a timely initial health screening and
timely training in the Group Home's Emergency Intervention Plan training of Pro-Act.

The Executive Director and Facility Manager were cooperative and agreed to correct
the findings to ensure compliance with the Foster Care Agreement and Group Home
Contract.

NOTABLE FINDINGS

The following are the notable findings of our review:

» The Group Home did not have a variety of outdoor recreational equipment, in that
it only had a basketball hoop with a torn net. There was no outdoor furniture for
the children. The Executive Director agreed to provide a table and chairs, a BBQ
grill and age-appropriate outdoor recreational equipment.

E Three initial and one updated NSP were reviewed for four children. The fifth
reviewed child was placed less than 30 days; therefore he did not yet have an
initial NSP. None of the NSPs were comprehensive as they did not include all of
the required elements in accordance with the NSP template. All reviewed NSPs
were inaccurate in that they indicated the children were on psychotropic
medication when, in fact, none of the reviewed children were on psychotropic
medication. The NSPs did not include specific and measureable treatment goals
related to permanency, life skills and visitation. Additionally, there was no
documentation regarding progress toward permanency plans. The Group Home
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Management stated it would discuss the NSP deficiencies with the Group Home
Social Worker.

o One of five children interviewed was not satisfied with the meals. The Group
Home Administrator stated that there was plenty of food and that the leftover food
from meals was placed in the refrigerator for the children to heat up later in the
evening. He further stated that the children did not like healthy meals and wanted
baloney sandwiches and ramen noodles. It should be noted that the OHCMD
Monitor found an abundance of fresh food, well-stocked cupboards and a
separate freezer full of food at the time of the review.

J One of seven staff files reviewed did not contain documentation of training on the
Group Home’s Emergency Intervention Plan. When this was brought to the
Group Home Administrator's attention, he stated that he thought the staff
member's TCI Certificate would suffice for the Group Home's Emergency
Intervention Plan of Pro-Act Certification. The Monitor explained that this was not
in accordance with the Group Home’s program statement and was inconsistent
with Pro-Act training. The Administrator agreed to immediately have the staff
member Pro-Act trained. OHCMD was provided with documentation that the staff
member was Pro-Act certified in December 2010.

A detailed report of our findings is attached.

EXIT CONFERENCE

The following are highlights from the exit conference held on March 30, 2011.
In attendance:

Irene Kiuruwi, Executive Director, and Rene Hudson, Facility Manager, B & | Group
Homes, Incorporated; and Kristine Kropke Gay, Monitor, DCFS OHCMD.

Highlights:

The Executive Director and Facility Manager agreed to the recommendations and to
correct all deficiencies to ensure full compliance.

B & | Group Home agreed to maintain the exterior of the facility by providing outdoor
furniture and adequate outdoor recreational equipment. Additionally, the agency
agreed to work towards the children’s satisfaction with meals and snacks, as well as
ensure that all staff received timely training of the Group Home'’s Emergency
Intervention Plan of Pro-Act. B & | Group Home provided a timely written Corrective
Action Plan (CAP) addressing each recommendation noted in this compliance report.
The approved CAP is attached.
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As noted in the monitoring protocol, a follow-up visit will be conducted to address the
provider's approved CAP and assess for full implementation of CAP recommendations.

If you have any questions, please call me or your staff may contact Aldo Marin, Board
Relations Manager, at (213) 351-5530.

JC:RS:KR
EAH:DC:kkg

Attachments

c:  William T Fujioka, Chief Executive Officer
Wendy Watanabe, Auditor-Controller
Donald H. Blevins, Chief Probation Officer
Public Information Office
Audit Committee
Sybil Brand Commission
Philip Anih, President Board of Directors Moore’s Cottage, Inc.
Irene Kiuruwi, CEO, B & | Group Homes
Jean Chen, Regional Manager, Community Care Licensing
Lenora Scott, Regional Manager, Community Care Licensing



B & | GROUP HOME PROGRAM
CONTRACT COMPLIANCE MONITORING REVIEW SUMMARY

SITE LOCATIONS

197 E. Alvarado Street 410 San Francisco Street

Pomona, CA 91767 Pomona, CA 91767

Phone: (909) 622-1133 Phone: (909) 623-3158

License Number: 197801988 License Number: 197803511

Rate Classification Level: 11 Rate Classification Level: 11
Contract Compliance Monitoring Review November 2010

Licensure/Contract Requirements (9 Elements)

Timely Notification for Child’s Relocation Full Compliance (ALL)
Stabilization to Prevent Removal of Child
Transportation

SIRs

Compliance with Licensed Capacity
Disaster Drills Conducted

Disaster Drill Logs Maintenance
Runaway Procedures

Allowance Logs

©ONOOOAhWN =

Facility and Environment (6 Elements)

1.  Exterior Well Maintained 1.  Needs Improvement

2. Common Areas Maintained 2.  Full Compliance

3.  Children’s Bedrooms/Interior Maintained 3.  Full Compliance

4.  Sufficient Recreational Equipment 4. Needs Improvement

5.  Sufficient Educational Resources 5.  Full Compliance

6. Adequate Perishable and Non Perishable Food | 6. Full Compliance

Program Services (8 Elements)

1. Child Population Consistent with Program 1. Full Compliance
Statement

2. DCFS CSW Authorization to Implement NSPs 2.  Full Compliance

3. Children’s Participation in the Development of 3.  Full Compliance
NSPs

4. NSPs Implemented and Discussed with Staff 4. Full Compliance

5. Therapeutic Services Received 5. Full Compliance

6. Recommended Assessments/Evaluations 6. Full Compliance
Implemented

7. DCFS CSWs Monthly Contacts Documented 7.  Full Compliance

8. NSPs Comprehensive 8. Needs Improvement
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IV | Educational and Emancipation Service(4 Elements)

1. Emancipation/Vocational Programs Provided Full Compliance (ALL)
2. ILP and Emancipation Planning
3. Current |IEPs Maintained

4.  Current Report Cards maintained

\" Recreation and Activities (3 Elements)

1. Participation in Recreational Activity Planning Full Compliance (ALL)

2. Participation in Recreational Activities

3 Participation in Extra-Curricular, Enrichment,
and Social Activities.

VI | Children’s Health-Related Services (including
Psychotropic Medications) (9 Elements)

1. Current Court Authorization for Administration Full Compliance (ALL)
of Psychotropic Medication

Current Psychiatric Evaluation/Review
Medication Logs

Initial Medical Exams Conducted
Initial Medical Exams Timely
Follow-Up Medical Exams Timely
Initial Dental Exams

Initial Dental Exams Timely

Follow Up Dental Exams Timely

©CRoNOARLON

VIl | Personal Rights (11 Elements)

1. Children Informed of Group Home’s Policies 1. Full Compliance
and Procedures

2. Children Feel Safe 2. Full Compliance

3.  Satisfaction with Meals and Snacks 3. Needs Improvement

4.  Staff Treatment of Children with Respect and 4. Full Compliance
Dignity

5. Appropriate Rewards and Discipline System 5.  Full Compliance

6. Children Free to Receive or Reject Voluntary 6. Full Compliance
Medical, Dental, and Psychiatric Care

7. Children Allowed Private Visits, Calls, and 7.  Full Compliance
Correspondence

8. Children Free to Attend Religious 8. Full Compliance
Services/Activities

9. Reasonable Chores 9.  Full Compliance

10.  Children Informed about Psychotropic 10.  Full Compliance

Medication

11.  Children Aware of Right to Refuse Psychotropic | 11.  Full Compliance
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Medication

Vi

Children’s Clothing and Allowance (8 Elements)

ONOOAWN

$50 Clothing Allowance

Adequate Quantity Clothing Inventory
Adequate Quality Clothing Inventory
Involvement Selection of Clothing

Provision of Personal Care ltems

Minimum Monetary Allowances

Management of Allowance

Encouragement and Assistance with Life Book

Full Compliance (ALL)

Personnel Records (including Staff Qualifications,

Staffing Ratios, Criminal Clearances and Training)
(12 Elements)

—
COINOORWN=

P, ¥
N =

Education/Experience Requirement

Criminal Fingerprint Cards Timely Submitted
CACIs Timely Submitted

Signed Criminal Background Statement Timely
Employee Health Screening Timely

Valid Driver’'s Licenses

Signed Copies of GH Policies and Procedures
Initial Training Documentation

CPR Training Documentation

First Aid Training Documentation

Ongoing Training Documentation

Emergency Intervention Training
Documentation

AN G
N =

—
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Full Compliance
Full Compliance
Full Compliance
Full Compliance
Full Compliance
Full Compliance
Full Compliance
Full Compliance
Full Compliance
Full Compliance
Full Compliance
Needs Improvement




B & | GROUP HOME PROGRAM CONTRACT
COMPLIANCE MONITORING REVIEW

410 San Francisco Street
Pomona, CA 91767
Phone: (909) 623-3158
License Number: 197803511
Rate Classification Level: 11

The following report is based on a “point in time” monitoring visit and is only intended to
report on the findings noted during the November 2010 monitoring review.

CONTRACTUAL COMPLIANCE

Based on our review of five children’s files, seven staff files, and/or documentation
from the provider, B & | Group Home was in full compliance with five of nine sections of
our Contract Compliance review: Licensure/Contract Requirements; Educational and
Emancipation Services; Recreation and Activities; Children’s Health-Related Services,
Including Psychotropic Medication; and Clothing and Allowance. The following report
details the results of our review.

FACILITY AND ENVIRONMENT

Based on our review of five children’s files and/or documentation from the Group Home
provider, B & | Group Home fully complied with four of six elements reviewed in the
area of Facility and Environment.

Generally, the Group Home's common quarters and children’s bedrooms were clean
and well maintained. The Group Home had an appropriate quantity and quality of
reading materials and educational resources, including computers, as well as an
adequate supply of perishable and non-perishable foods. Although the front and
backyards were clean, maintained and adequately landscaped, there was no outdoor
furniture. Additionally, the outdoor recreational equipment was inadequate in that there
was only a basketball hoop with a torn net and a deflated basketball. The Executive
Director agreed with the findings and stated that they would provide a table, chairs,
additional recreational equipment, and BBQ grill for the children.

Recommendations:
B & | Group Home Management shall ensure that:

1. The Group Home exterior and grounds are well maintained, which includes outdoor
furniture.

2. The Group Home has a sufficient supply of age-appropriate outdoor recreational
equipment for the children.
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PROGRAM SERVICES

Based on our review of five children’s files and/or documentation from the provider,

B & | Group Home fully complied with seven of eight elements in the area of Program
Services.

We noted that placed children met the Group Home’s population criteria as outlined in
the agency’s program statement. The CSWs authorized the implementation of the
NSPs; the children participated in the development of the NSPs; and staff were aware
of the children’s NSP case plans and goals. Additionally, the children were receiving
the required therapeutic services, and recommended assessments/evaluations were
implemented. The monthly contacts with CSWs were appropriately documented.

Based on our review, we found that one updated NSP and none of the three required
initial NSPs were comprehensive as some NSPs did not contain all of the required
elements in accordance with the NSP template. The reviewed NSPs were inaccurate in
that they all indicated that the children were on psychotropic medication when, in fact,
none of the reviewed children were on psychotropic medication. The NSPs did not
include child-specific, pertinent and measurable treatment goals related to permanency
and visitation. The Group Home Administrator and Facility Manager stated they will
meet with the Group Home Social Worker to ensure that the NSPs are comprehensive
and accurate.

Recommendation:
B & | Group Home Management shall ensure that:

3. NSPs are accurate and comprehensive and include all required elements in the
NSP template.

PERSONAL RIGHTS

Based on our review of five children’s files and/or documentation from the provider,
B & | Group Home fully complied with 10 of 11 elements in the area of Personal Rights.

All of the reviewed children reported that they were informed of the Group Home
policies and procedures, felt safe in the Group Home, were treated with respect and
dignity and that the discipline policy and chores were fair. They also expressed that
they were free to reject voluntary medical and psychiatric care, allowed private visits
and telephone calls and had religious freedom.

One of five interviewed children reported dissatisfaction with meals. He stated that, at
times, he did not receive enough food and there were not always second helpings. He
rated the food as “poor.” The child stated that he had not brought this to the Group
Home'’s attention. The Executive Director and Facility Manager were surprised that the
child stated that he did not always have enough food to eat during mealtime. The
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Group Home Administrator stated that he did not agree, that there was plenty of food in
the home. Leftover food was left in the refrigerator after each meal and the children
were able to warm it up later. The Group Home Administrator further stated that the
children wanted “junk food” such as a baloney sandwiches and ramen noodles, rather
than meals. It should be noted that the OHCMD Monitor found an abundance of fresh
food, well-stocked cupboards and a separate freezer full of food at the time of the
review.

Recommendation:
B & | Group Home Management shall ensure that:
4. Children are satisfied with meals and snacks.

PERSONNEL RECORDS

Based on our review of seven staff personnel files and/or documentation from the
provider, B & | Group Home fully complied with 11 of 12 elements in the area of
Personnel Records.

All seven reviewed staff members met the Group Home’s educational/experience
requirements. They submitted timely criminal fingerprint cards, Child Abuse Central
Index (CACI) clearances and signed criminal background statements in a timely
manner. They also had valid driver's licenses, completed the required initial and on-
going training, and signed the Group Home policies and procedures.

The reviewed staff members also received timely CPR and First-Aid training; however
one staff member did not receive timely training in the Emergency Intervention Plan
training. The Group Home Administrator stated that he thought the staff member's TCI
certification in the emergency intervention plan from his previous group home employer
would suffice for the Group Home’s Emergency Intervention Plan of Pro-Act. The
Group Home Administrator immediately agreed that this staff member would not work
alone until Pro-Act certified. OHCMD was provided with documentation that the staff
member was Pro-Act certified in December 2010.

Recommendations:
B & | Group Home Management shall ensure that:
5. All staff members receive timely training in the Emergency Intervention Plan

Training of Pro-Act, in accordance with the B & Group Home program statement
and Pro-Act standards.
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PRIOR YEAR FOLLOW-UP FROM THE AUDITOR-CONTROLLER'’S (A-C) REPORT

Objective

Determine the status of the recommendations reported in the A-C’s last monitoring
review.

Verification

We verified outstanding recommendations from A-C’s monitoring review issued May 9,
2007, were implemented.

Results

The A-C’s prior monitoring report contained five outstanding recommendations.
Specifically, B & | Group Home was to repair and paint the interior walls throughout the
Group Home; clean the kitchen oven; develop comprehensive NSPs that are specific,
measurable, attainable and realistic; and provide the children with the required $50
monthly clothing allowance and minimum weekly allowance.

B & | Group Home fully implemented four of the A-C’s recommendations. However, the
agency did not implement the recommendation regarding comprehensive NSPs.

Recommendation:
B & | Group Home Management shall ensure that:

6. It fully implements the outstanding recommendation from the A-C’'s May 9, 2007
monitoring report, which is noted in this report as Recommendation 3.
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Secretary
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B & I Group Home Inc
410 San Francisco Ave
Pomona CA 91767
Tel:(909) 623-3158
Tel(909) 549-7838
Pomona, CA 91769
Fux:(909) 622-3678

16268519789 EGGLESTOM YOUTH CTR FAGE 81/82

B/T Group Home 2011 | 7’\—;{1 .
Group Home Contract Compliance .
Facility # 197801988 &197803511
P. 0. Box 1761
Pomona, CA 91769

FACILITY AND ENVIRONMENT

See receipts of purchases attached.

3. Patio table and chairs
4. Barbeque Grill

$17,000 of equipment from Title I, which is due any day now.
See attached receipis

#69—Administrator will audit all personnel fles and ensure that afl staff receives
timely Emergency Intervention Plan of Pro-Act in accordance with B & I Program
Statement. Administrator wil] continue to enforce timely Emergency Intervention
Plan of Pro-Act.

Sincerely
Billy McDaniel
Administrator

B Mr
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2707 SOUTH TOWNE AVE  (909)364-0078
POMONA, CA 91766

6645 Q0017 28419 04/25/11 11:35 AM
CASHIER JONATHAN - JHG32X

CUSTOMER AGREEMENT # 219242
THER, AN . 27574

SALES TAX 27.21
TOTAL $307 86

ASH 320.
CHANGE DUE 12.89

A

THE HOME DEPOT RESERVES THE RIGHT TO
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN POLICH%?ESIN STORES FOR

GUARANTEED LOW PRICES
LOOK FOR DS OF
LOWER PRICES STOREWIDE

lltti‘lﬂll‘!l’ltlli‘l!"l‘l‘lt'ﬂt!lI'l'llt!l‘l’!tr

ENTER FOR A CHANCE
TO EIN A $5, 000
HOM DEF’DT GIFT
CARD

Share Your Opinion With Us! Complets
the brief survey about your store visit
and enter for a chance to win at:

www . homedepot . cam/opinion

iPARTICIPE EN UNA
OPOﬁ;I:ILAiNIDAD DE GANAR

iComparta Su Cpinidn! Complete |a breve
encuesta sobrs su visita a la tienda vy
tenga |a oportunidad de gsnar en:

www . homedepot . com/opinion
User 10:
63772 57144
Password:
11228 57127

Entries must be entered by 05/26/2011.
Entrants must be 18 or older to enter.
See complete rules on website. No
purchase necessary.
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sounty of Los Angeles

JF CHILDREN AND FAMILY SERVICES

) Place -- Los Angeles, California 90020
(213) 351-5602
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— [ s First District
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[ —— Second District
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lrene Kiuruwi, Ex. Director ZEV YAROSLAVSKY

N L | | Third District
Billy McDaniel, Administrarar s

T Administrator ] i

B&| (rr:n_;p Home Sl _ DON KNABE

P. O. Bos 1761 N S ]

1 Fifth District

« Pomona, CA 9] 769

irene Kiuruwi, Executive Director
Billy McDaniel, Administrator

B & | Group Home

P.O. Box 1761

Pomona CA 91769

Dear Ms. Kiuruwi and Mr. McDaniel:

We have reviewed your 2010 Compliance Review Corrective Action Plan (CAP), dated
April 28, 2011, and Addendum dated April 30, 2011. The CAP and Addendum are

approved as written

The Out of Home Care Management Division Monitor will be following up with B & |
Group Home to ensure maintenance of the approved CAP

Thank you for your cooperation. If you have any questions, you may contact me at
(626) 569-6819

Sincerely

b~ AL T |

Dorothy Char{nef, Manager
Out of Home Care Management Division



